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SACRAMENTO UPDATE I
Health Authority Legislation

AB 166 (Ridley-Thomas), as introduced on January 19, 2005, would authorize
Los Angeles County, by ordinance, to establish a health authority to “manage,
administer, and control” the DHS health care facilities. The bill appears to be patterned
on the State Health and Safety Code provisions which authorized the Alameda County
Medical Center Hospital Authority. Some notable provisions of AB 166 are: the Board
of Supervisors would have appointing power for the health authority board; the health
authority would be a public agency and could have legal ownership of facilities; and the
health authority would be required to recognize represented employees and their
organizations under the Myers-Milias-Brown Act. AB 166 would also require a
personnel transition plan for employees, and require the health authority to abide by the
County’s contracts with labor organizations until expiration, whereas successor
agreements would be solely negotiated by the authority.

Significantly, AB 166 seeks to ensure that patient care revenues and subsidies
(e.g., Medi-Cal Disproportionate Share Hospital payments, Proposition 99 funds)
currently received by DHS facilities are maintained, but it does not provide the health
authority with an independent revenue base nor relieve the County of its indigent care
obligation under Section 17000 of the State Welfare and Institutions Code.

My office will be conducting an analysis of AB 166, and will report back along with the
other issues as part of the Board’s instruction of January 11, 2005 to study aspects of
DHS governance. The text of AB 166 is attached. The bill has not yet been referred to
a committee, and there is no registered support or opposition.
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Briefing on the Fiscal Condition of the County Department of Health Services

Our Sacramento Advocates have scheduled a briefing for members and staff of the
County’s Legislative Delegation on the Department of Health Services’ (DHS) fiscal
condition. Dr. Thomas Garthwaite, DHS Director, will conduct the briefing on Tuesday,
February 15, 2005 from 2:00 p.m. to 3:30 p.m. in Room 447 in the State Capitol.

Assembly Budget Committee Hearing

Assembly Budget Committee Chair John Laird has announced that Finance Director
Tom Campbell and Legislative Analyst Elizabeth Hill will testify at the Committee’s first
hearing on the Governor’s Budget on January 26, 2005. He also indicated that Budget
Subcommittees will begin meeting as early as the week of February 7, 2005, a month
earlier than in the past, because initial overviews have already been completed by the
Committee and the Legislative Analyst.

Pursuit of Position on County-Interest Legislation

AB 126 (Dymally), as introduced on January 13, 2005, would require counties to
ensure that the availability of services and quality of treatment received by indigent
patients is equivalent to the care received by non-indigent patients in private facilities.
The bill would also change the Beilenson process to require counties to make a finding
that closing, eliminating, or reducing indigent health care services will not have a
detrimental impact on the health care needs of indigent people in the county.

Based on a review by my office, DHS, and County Counsel, AB 126 could impose a
service requirement that is either higher than current DHS operations or greater than
the County’s ability to finance. Additionally, AB 126 has the potential to further limit the
County’s ability to restructure its health care system, even in the event of financial
distress, because it reinstitutes the “community standard of care” requirements and
findings that previously were eliminated by the Legislature.

Legislative Counsel notes that AB 126 imposes a State-mandated local program. This
is significant because under the new State-county relationship established by the
passage of Proposition 1A, the State is financially obligated to fund any unfunded
mandate, including the mandate that would be created by AB 126 or similar measures.
If the State does not fund a new mandate within one fiscal year, it would be suspended.
However, it is unclear whether the State would agree that costs incurred by the County
as a result of AB 126 limiting the County’s ability to restructure its health care system
would constitute a State-mandated local program.

Because we are in the early stages of understanding the full reach of Proposition 1A,
and because AB 126 could nonetheless impose new costs on the County, DHS
recommends that our Sacramento Advocates oppose AB 126, and we concur.
Opposition is consistent with policy in the State Legislative Agenda adopted by the
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Board on January 11, 2005 to oppose unfunded mandates. AB 126 has been referred

to the Assembly Committee on Health, There is no registered support or opposition.

Safe Surrender Law

In 2004, the County sponsored SB 1413 (Brulte and Scott) to provide immunity from
liability to a person who assists in the safe surrender of an infant. The County also
sought to delete or extend the sunset provision of the Safe Surrender Law, which would
become effective on January 1, 2006. Because SB 1413 was signed into law on
July 5, 2004, but did not address the sunset provision, our Sacramento advocates will
continue to seek an author to delete or extend that provision.

We will continue to keep you advised.
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Attachment

c: Executive Officer, Board of Supervisors
County Counsel
Local 660
All Department Heads
Legislative Strategist
Coalition of County Unions
California Contract Cities Association
Independent Cities Association
League of California Cities
City Managers Associations
Buddy Program Participants
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ATTACHMENT

CALIFORNIA LEGISLATURE—2005---06REGULAR SESSION

ASSEMBLY BILL No- 166

Introducedby AssemblyMemberRidley-Thomas

January 19, 2005

An act to add Chapter5.5 (commencing with Section 101855)to
Part 4 of Division 101 of the Health and Safety Code, relating to
healthcare.

LEGISLATIVE COUNSEL’S DIGEST

AB 166, as introduced, Ridley-Thomas. Los Angeles County

hospitalauthority.

Existing law authorizestheboardof supervisorsof certain counties
to establisha hospital authority for the management,administration,
and controlof certainmedicalfacilities.

This bill would authorizetheBoardof Supervisorsof theCountyof
Los Angeles to establish, by ordinance, a hospital authority to
manage,administer,and control public hospitalsand other medical
facilities within thejurisdictionofthat county.

Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandatedlocal program: no.

Thepeopleof the StateofCa4forniado enactasfollows:

1 SECTION 1. Chapter5.5 (commencingwith Section101855)
2 is addedto Part4 of Division 101 of theHealthand SafetyCode,
3 to read:
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CHAPTER 5.5. Los ANGELES COUNTY HOSPITAL AUTHORITY

2
3 [01855. (a) The Legislaturefinds and declaresthat because
4 there is no general law under which a Los Angeles County
5 hospital authoritycould be formed,the adoptionof a specialact
6 and the formationof a specialauthority is required.
7 (b) The following definitions shall apply for purposesof this
8 chapter:
9 (1) “County” meanstheCountyof Los Angeles.

10 (2) “Governing board” means the governing body of the
II hospitalauthority.
12 (3) “Hospital authority” meansthe separatepublic agency
13 establishedby the Board of Supervisorsof Los AngelesCounty
14 to manage,administer,and control the Los Angeles County
15 medicalcenters.
16 (4) “Medical centers”meansthosepublic hospitalsand other
17 medicalfacilities underthedirectionoftheBoardof Supervisors
18 of the Countyof Los Angeles.
19 (c) The boardof supervisorsofthecountymay,by ordinance,
20 establisha hospital authorityseparateandapartfrom thecounty
21 for the purposeof effecting a transfer of the management,
22 administration,andcontrol ofthe medicalcentersin accordance
23 with Section 14000.2 of the Welfare and Institutions Code. A
24 hospital authority establishedpursuantto this chaptershall be
25 strictly and exclusively dedicated to the management,
26 administration, and control of the medical centers within
27 parametersset forth in this chapter,andin theordinance,bylaws,
28 andcontractsadoptedby theboardof supervisorswhich shall not
29 be in conflict with this chapter,Section 1442.5 of this code,or
30 Section17000of theWelfareandInstitutionsCode.
3 1 (d) A hospital authority establishedpursuantto this chapter
32 shall be governedby a boardthat is appointed,both initially and
33 continually, by the Board of Supervisorsof the County of Los
34 Angeles.This hospital authority governingboard shall reflect
35 boththeexpertisenecessaryto maximizethequality andscopeof
36 careat the medicalcentersin a fiscally responsiblemannerand
37 the diverseinterestthat themedicalcentersserve. Theenabling
38 ordinanceshall specif~’themembershipof thehospitalauthority
39 governingboard, the qualifications for individual members,the
40 mannerof appointment,selection,or removalof governingboard
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1 members,their terms of office, and all other matters that the
2 board of supervisorsdeems necessaryor convenient for the
3 conductof thehospitalauthority’sactivities.
4 (e) The mission of the hospital authority shall be the
5 management,administration,andothercontrol,asdeterminedby
6 theboardof supervisors,of thegroupof public hospitals,clinics,
7 andprogramsthatcomprisethemedicalcenters,in a mannerthat
8 ensuresappropriate,quality, and cost—effectivemedical careas
9 required of counties by Section 17000 of the Welfare and

10 InstitutionsCode,and, to the extent feasible,otherpopulations,
11 includingspecialpopulationsin Los AngelesCounty.
12 (fl Theboardof supervisorsshall adoptbylawsfor themedical
13 centersthat set forth thosematters,relatedto theoperationof the
14 medical centers by the hospital authority, that the board of
15 supervisorsdeemsnecessaryand appropriate.The bylawsshall
16 becomeoperativeuponapprovalby amajority vote of the board
17 of supervisors.Any changesor amendmentsto the bylawsshall
18 be by majority voteof theboardof supervisors.
19 (g) The hospital authority createdand appointedpursuantto
20 this chapter is a duly constitutedgoverning body within the
21 meaningof Section 1250 and Section70035 of Title 22 of the
22 California Code of Regulations as currently written or
23 subsequentlyamended.
24 (h) Unlessotherwiseprovidedby the boardof supervisorsby
25 way of resolution, the hospital authority is empowered,or the
26 board of supervisorsis empoweredon behalfof the hospital
27 authority,to applyasapublic agencyforone ormorelicensesfor
28 theprovision of healthcarepursuantto statutesand regulations
29 governing licensing as currently written or subsequently
30 amended.
31 (i) In the event of a changeof license ownership, the
32 governingbody of the hospital authority shall comply with the
33 obligations of governingbodiesof generalacutecarehospitals
34 generally as set forth in Section 70701 of Title 22 of the
35 California Code of Regulations, as currently written or
36 subsequentlyamended,as well asthetermsandconditionsof the
37 license.Thehospitalauthority shallbe theresponsiblepartywith
38 respect to compliance with these obligations, terms, and
39 conditions.
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I (j) (I) Any transferby thecounty to thehospital authorityof
2 the administration, management,and control of the medical
3 centers,whetheror not the transferincludesthesurrenderingby
4 thecountyof theexistinggeneralacutecarehospital licenseand
5 correspondingapplication for a changeof ownership of the
6 license,shall not affect theeligibility of thecounty, or in thecase
7 of a changeof licenseownership,the hospital authority, to do
8 any of the following:
9 (A) Participatein, and receive allocationspursuant to, the

10 CaliforniaHealthcarefor theIndigentProgram(CHIP).
11 (B) Receive supplemental reimbursements from the
12 EmergencyServicesand SupplementalPaymentsFund created
13 pursuantto Section14085.6oftheWelfareandInstitutionsCode.
14 (C) Receive appropriations from the Medi—Cal Inpatient
IS PaymentAdjustment Fund without relieving the county of its
16 obligation to makeintergovernmentaltransferpaymentsrelated
17 to the Medi-CalInpatientPaymentAdjustmentFundpursuantto
18 Section14163 of theWelfareandInstitutionsCode.
19 (D) Receive Medi—Cal capital supplements pursuant to
20 Section14085.5oftheWelfareandInstitutionsCode.
21 (E) Receiveanyotherfunds thatwould otherwisebe available
22 to acountyhospital.
23 (2) Any transferdescribedin paragraph(I) shall not otherwise
24 disqualify the county, or in the case of a changein license
25 ownership,the hospitalauthority,from participatingin anyof the
26 following:
27 (A) Other funding sourceseither specific to countyhospitals
28 or county ambulatorycareclinics or for which thereare special
29 provisions specific to countyhospitalsor to countyambulatory
30 careclinics.
31 (B) Funding programsin which the county,on behalfof the
32 medical centersand the Los Angeles County Departmentof
33 Health Services,had participatedprior to the creation of the
34 hospital authority,or would otherwisebe qualifiedto participate
35 in hadthehospitalauthoritynotbeencreated,andadministration,
36 management,and control not beentransferredby the county to
37 thehospitalauthority,pursuantto this chapter.
38 (k) A hospital authoritycreatedpursuantto this chaptershall
39 be a legal entity separateandapartfrom thecountyandshall file
40 the statementrequired by Section 53051 of the Government
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I Code. The hospital authority shall be a government entity
2 separateandapartfrom thecounty,andshall not beconsideredto
3 be an agency,division,or departmentof thecounty.Thehospital
4 authority shall not be governedby, nor be subjectto, thecharter
5 of the county andshall not be subjectto policiesor operational
6 rulesofthecounty, including,but not limited to, thoserelatingto
7 personneland procurement.
8 (0 (1) Any contractexecutedby andbetweenthecountyand
9 the hospital authority shall provide that liabilities or obligations

10 of the hospital authoritywith respectto its activities pursuantto
11 the contract shall be the liabilities or obligationsof the hospital
12 authority, and shall not becomethe liabilities or obligations of
13 thecounty.
14 (2) Any liabilities or obligationsof thehospitalauthoritywith
15 respectto the liquidation ordispositionofthehospital authority’s
16 assetsuponterminationofthehospitalauthorityshallnotbecome
17 the liabilities or obligationsof thecounty.
18 (3) Any obligation of the hospital authority, statutory,
19 contractual,or otherwise,shall be the obligation solely of the
20 hospitalauthorityandshall not be theobligationof thecountyor
21 thestate.
22 (m) (1) Notwithstandingany otherprovision of this chapter,
23 any transferof the administration,management,or assetsof the
24 medical centers,whetheror not accompaniedby a changein
25 licensing, shall not relieve the county of the ultimate
26 responsibilityfor indigentcarepursuantto Section17000 of the
27 Welfare and Institutions Code or any obligation pursuant to
28 Section1442.5.
29 (2) Any contractexecutedby and betweenthe countyandthe
30 hospital authority shall provide for the indemnificationof the
31 countyby the hospital authorityfor liabilities asspecifically set
32 forth in the contract, except that the contractshall include a
33 provisionthat thecountyshall remainliable for its own negligent
34 acts.
35 (3) Indemnification by the hospital authority shall not be
36 construedasdivestingthecounty from its ultimateresponsibility
37 for compliance with Section 17000 of the Welfare and
38 InstitutionsCode.
39 (n) Notwithstandingthe provisionsof this chapterrelating to
40 theobligationsandliabilities of the hospital authority,a transfer
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I of controlor ownershipof the medicalcentersshall confer onto
2 the hospital authority all the rights and duties set forth in state
3 law with respectto hospitalsownedoroperatedby a county.
4 (o) (1) A transfer of the maintenance, operation, and
5 managementor ownershipof the medicalcentersto the hospital
6 authorityshall comply with theprovisionsofSection 14000.2of
7 theWelfareand InstitutionsCode.
8 (2) A transferof maintenance,operation,and managementor
9 ownershipto thehospitalauthoritymaybe madewith or without

10 the paymentof a purchaseprice by the hospital authority and
11 otherwiseupon the terms and conditions that the partiesmay
12 mutually agree,which termsand conditionsshall include those
13 found necessaryby the boardof supervisorsto ensurethat the
14 transferwill constitutean ongoingmaterialbenefit to thecounty
15 andits residents.
16 (3) A transferof themaintenance,operation,andmanagement
17 to the hospital authority shall not be constrnedasempowering
18 the hospital authority to transferany ownershipinterest of the
19 county in the medical centersexcept as otherwiseapprovedby
20 theboardofsupervisors.
21 (p) The board of supervisorsshall retaincontrol over the use
22 of the medical centersphysical plant and facilities, except as
23 otherwisespecificallyprovidedfor in lawful agreementsentered
24 into by theboardof supervisors.Any leaseagreementor other
25 agreementbetweenthe county and the hospital authority shall
26 provide that county premisesshall not be sublet without the
27 approvalofthe boardof supervisors.
28 (q) The statutory authority of a board of supervisorsto
29 prescriberules that authorizea county hospital to integrateits
30 serviceswith thoseofotherhospitalsinto asystemof community
31 service that offers free choice of hospitals to those requiring
32 hospital care,as set forth in Section14000.2of theWelfare and
33 Institutions Code, shall apply to the hospital authority upon a
34 transfer of maintenance, operation, and management or
35 ownershipof themedical centersby the county to the hospital
36 authority.
37 (r) The hospital authority may acquire and possessreal or
38 personalpropertyand may disposeof realor personalproperty
39 otherthanthat ownedby thecounty,asmaybe necessaryfor the
40 performanceof its functions. The hospital authority shall have
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1 thepowerto sueor be sued,to employ personnel,andto contract
2 for servicesrequiredto meetits obligations.
3 (s) Any agreementbetween the county and the hospital
4 authority shall provide that all existing servicesprovidedby the
5 medicalcenterscontinueto beprovidedto thecountythroughthe
6 medicalcenterssubjectto thepolicy ofthecountyandconsistent
7 with thecounty’sobligationsunderSection 17000of the Welfare
8 andInstitutions Code.
9 (t) A hospital authority to which the maintenance,operation,

10 and managementor ownership of the medical centers are
11 transferredshall be a “district” within themeaningsetforth in the
12 County Employees Retirement Law of 1937 (Chapter 3
13 (commencingwith Section31450)of Part3 of Division 4 of Title
14 3 of the GovernmentCode). Employeesof a hospital authority
IS are eligible to participatein the County EmployeesRetirement
16 Systemto theextentpermittedby law.
17 (u) Membersof the governingboardof thehospital authority
18 shall not be vicariously liable for injuries causedby the act or
19 omissionof the hospital authority to the extent that protection
20 appliesto membersof governingboardsof local public entities
21 generallyunderSection820.9of theGovernmentCode.
22 (v) The hospital authority shall be a public agencysubjectto
23 the Myers—Milias—Brown Act (Chapter 10 (commencingwith
24 Section3500)of Division 4 ofTitle I oftheGovernmentCode).
25 (w) Any transfer of functions from county employee
26 classificationsto a hospitalauthority establishedpursuantto this
27 chaptershall resultin the recognitionby thehospitalauthorityof
28 the employeeorganizationthat representedthe classifications
29 performingthosefunctionsat thetime ofthetransfer.
30 (x) (1) In exercisingits powersto employ personnel,asset
31 forth in subdivision (q), the hospital authority shall implement,
32 and the board of supervisorsshalladopt, a personneltransition
33 plan. The personnel transition plan shall require all of the
34 following:
35 (A) Ongoingcommunicationsto employeesand recognized
36 employeeorganizationsregardingthe impactof thetransitionon
37 existingmedicalcenteremployeesandemployeeclassifications.
38 (B) Meetingandconferringon all of thefollowing issues:
39 (i) The timeframe for which the transferof personnelshall
40 occur. The timeframe shall be subjectto modification by the
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I board of supervisorsas appropriate,but in no event shall it
2 exceedoneyearfrom the effectivedateof transferof governance
3 from theboardof supervisorsto thehospital authority.
4 (ii) A specifiedperiodof time during which employeesof the
5 county impactedby the transferof governancemay elect to be
6 appointed to vacant positions with the Los Angeles County
7 healthcaresystemfor which theyhavetenure.
8 (iii) A specifiedperiodof time during which employeesof the
9 county impactedby the transferof governancemay electto be

10 consideredfor reinstatementinto positionswith the county for
11 whichtheyarcqualifiedandeligible.
12 (iv) Compensationfor vacationleaveandcompensatoryleave
13 accruedwhile employedwith thecountyin a mannerthat grants
14 affectedemployeesthe option of eithertransferringbalancesor
15 receivingcompensationto thedegreepermittedemployeeslaid
16 off from servicewith thecounty.
17 (v) A transferof sick leave accruedwhile employedwith the
18 countyto hospitalauthorityemployment.
19 (vi) Therecognitionby the hospital authority of servicewith
20 thecountyin determiningthe rateat which vacationaccrues.
21 (vii) The possiblepreservationof seniority, pensions,health
22 benefits,and otherapplicableaccruedbenefitsof employeesof
23 the countyimpactedby the transferof governance.
24 (2) Nothing in this subdivision shall be construed as
25 prohibiting the hospital authority from determiningthe number
26 of employees,the numberof full—time equivalentpositions,the
27 job descriptions, and the nature and extent of classified
28 employmentpositions.
29 (3) Employeesof thehospitalauthority are public employees
30 for purposesof Division 3.6 (commencingwith Section810)of
31 Title I of theGovernmentCode relating to claims and actions
32 againstpublic entitiesandpublic employees.
33 (y) Any hospital authority createdpursuant to this chapter
34 shall be bound by the terms of the memorandum of
35 understandingexecutedby and betweenthe county and health
36 careand managementemployeeorganizationsthat is in effectas
37 ofthedatethis legislationbecomesoperativein thecounty.Upon
38 theexpirationofthememorandumofunderstanding,thehospital
39 authority shall have sole authority to negotiate subsequent
40 memorandumsof understandingwith appropriate employee
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1 organizations.Subsequentmemorandumsof understandingshall
2 be approvedby thehospitalauthority.
3 (z) The hospitalauthority createdpursuantto this chaptermay
4 borrow froni the county and the county may lend the hospital
5 authorityfundsor issuerevenueanticipationnotesto obtain those
6 funds necessaryto operatethe medical centersand otherwise
7 providemedicalservices.
8 (ab) Thehospitalauthorityshallbe subjectto stateand federal
9 taxationlawsthat areapplicableto countiesgenerally.

10 (ab) Thehospitalauthority,thecounty,or both,may engagein
I 1 marketing,advertising,andpromotionof the medicalandhealth
12 careservicesmade available to the community at the medical
13 centers.
14 (ac) The hospital authority shall not be a “person” subjectto
15 suit under the Cartwright Act (Chapter2 (commencingwith
16 Section 16700) of Part 2 of Division 7 of the Businessand
17 ProfessionsCode).
18 (ad) NotwithstandingArticle 4.7 (commencingwith Section
19 1125)of Chapter1 of Division 4 of Title 1 of theGovernment
20 Code relating to incompatible activities, no member of the
21 hospital authority administrativestaffshall be consideredto be
22 engagedin activities inconsistentand incompatiblewith his or
23 her duties as a result of employment or affiliation with the
24 county.
25 (ae) (I) The hospital authority may use a computerized
26 management information system in connection with the
27 administrationof themedicalcenters.
28 (2) Information maintainedin the managementinformation
29 systemor in otherfiling andrecordsmaintenancesystemsthat is
30 confidentialandprotectedby law shall notbe disclosedexceptas
3 1 providedby law.
32 (3) The records of the hospital authority, whether paper
33 records, records maintained in the managementinformation
34 system,or recordsin any other form, that relate to tradesecrets
35 or to paymentratesor thedeterminationthereof,or which relate
36 to contractnegotiationswith providersof healthcare,shall notbe
37 subjectto disclosurepursuantto the California Public Records
38 Act (Chapters(commencingwith Section6250)of Division 7 of
39 Title 1 of the Government Code). The transmissionof the
40 records, or the information containedtherein in an alternative
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I form, to the boardof supervisorsshall not constitutea waiverof
2 exemptionfrom disclosure,and the recordsandinformationonce
3 transmitted shall be subject to this same exemption. The
4 information, if compelledpursuantto an order of a court of
5 competentjurisdiction or administrative body in a manner
6 permittedby law, shallbe limited to in—camerareview, which,at
7 the discretion of the court, may include the parties to the
8 proceeding,and shall not be madea partof thecourt file unless
9 sealed.

10 (at) (1) Notwithstandingany other law, the governingboard
11 may order that a meeting held solely for the purpose of
12 discussionor taking actionon hospitalauthority tradesecrets,as
13 definedin subdivision(d) of Section3426.1 of the Civil Code,
14 shall be held in closedsession.The requirementsof making a
15 public report of actionstakenin closedsessionand the vote or
16 abstentionof every memberpresentmay be limited to a brief
17 general descriptiondevoid of the information constituting the
18 tradesecret.
19 (2) The governingboard may delete the portion or portions
20 containing trade secretsfrom any documentsthat were finally
21 approvedin theclosedsessionthat areprovidedto personswho
22 havemadethe timely or standingrequest.
23 (3) Nothing in thischaptershall be construedaspreventingthe
24 governingboard from meeting in closedsessionas otherwise
25 providedby law.
26 (ag) Open sessionsof the hospital authority shall constitute
27 official proceedingsauthorizedby law within the meaningof
28 Section 47 of the Civil Code. The privileges set forth in that
29 sectionwith respectto official proceedingsshall apply to open
30 sessionsof thehospitalauthority.
31 (ah) The hospital authority shall be a public agency for
32 purposesof eligibility with respectto grantsand other funding
33 and loan guaranteeprograms. Contributions to the hospital
34 authority shall be tax deductibleto the extentpermittedby state
35 andfederal law. Nonproprietaryincomeof thehospitalauthority
36 shall be exemptfrom stateincometaxation.
37 (ai) Contractsby and betweenthe hospital authority and the
38 stateand contractsby and betweenthe hospital authority and
39 providers of health care, goods, or servicesmay be let on a
40 nonbidbasis and shall be exemptfrom Chapter2 (commencing
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I with Section 10290) of Part 2 of Division 2 of the Public
2 ContractCode.
3 (aj) (I) Provisions of the Evidence Code, the Government
4 Code,including thePublicRecordsAct (Chapter5 (commencing
5 with Section 6250)of Division 7 of Title I of the Government
6 Code),the Civil Code, the Businessand ProfessionsCode,and
7 other applicable law pertaining to the confidentiality of peer
8 review activities of peer review bodies shall apply to the peer
9 review activities of the hospital authority. Peer review

10 proceedingsshall constitutean official proceedingauthorizedby
11 law within themeaningof Section47 of theCivil Codeandthose
12 privileges set forth in that section with respect to official
13 proceedingsshall apply to peer review proceedingsof the
14 hospital authority. If thehospitalauthority is requiredby law or
15 contractual obligation to submit to the state or federal
16 governmentpeerreview information or information relevantto
17 thecredentialingofaparticipatingprovider,thatsubmissionshall
18 not constitutea waiverof confidentiality.The laws pertainingto
19 the confidentiality of peer review activities shall be together
20 construedas extending, to the extent permitted by law, the
21 maximumdegreeof protectionof confidentiality.
22 (2) Notwithstandinganyotherlaw, Section1461 shallapply to
23 hearingson the reports of hospital medical audit or quality
24 assurancecommittees.
25 (ak) The hospital authority shall carry general liability
26 insuranceto theextentsufficient to coverits activities.
27 (al) In the eventthe boardof supervisorsdeterminesthat the
28 hospital authority shouldno longer function for the purposesas
29 set forth in this chapter, the board of supervisorsmay, by
30 ordinance,terminatethe activities of the hospital authority and
31 expirethehospitalauthorityasan entity.
32 (am) A hospital authority which is createdpursuantto this
33 section but which does not obtain the administration,
34 management,and control of the medical centersor which has
35 those duties and responsibilitiesrevoked by the board of
36 supervisorsshall not be empoweredwith the powersenumerated
37 in this chapter.
38 (an) (1) The county shall establishbaselinedatareporting
39 requirements for the medical centers consistent with the
40 Medically Indigent Health Care Reporting System (MICRS)
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I programestablishedpursuantto Section 16910 of the Welfare
2 and Institutions Codeand shall collect that datafor at leastone
3 year prior to the final transfer of the medical centersto the
4 hospital authority establishedpursuant to this chapter. The
5 baselinedata shall include, but not be limited to, all of the
6 following:
7 (A) Inpatientdaysby facility by quarter.
8 (B) Outpatientvisits by facility by quarter.
9 (C) Emergencyroom visitsby facility by quarter.

10 (D) Numberof unduplieatcdusersreceiving serviceswithin
11 themedicalcenters.
12 (2) Upon transferof the medical centers,the county shall
13 establishbaselinedata reporting requirementsfor each of the
14 medicalcentersinpatientfacilities consistentwith datareporting
IS requirementsof the Office of StatewideHealth Planningand
16 Development,including, but not limited to, monthly average
17 daily censusby facility for all of the following:
18 (A) Acutecare,excludingnewborns.
19 (B) Newborns.
20 (C) Skilled nursing facility, in a distinctpart.
21 (3) From the dateof transferof the medical centersto the
22 hospitalauthority, thehospitalauthorityshall providethe county
23 with quarterlyreportsspecifiedin paragraphs(1) and(2)andany
24 other datarequiredby the county. The county, in consultation
25 with health care consumergroups, shall develop other data
26 requirements that shall include, at a minimum, reasonable
27 measurementsof the changesin medical care for the indigent
28 populationof Los AngelesCounty thatresultfrom thetransferof
29 the administration, management,and control of the medical
30 centersfrom thecountyto thehospital authority.
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